In Lebanon, there are no data on the incidence of syphilis because there is no mandatory reporting of cases to Public Health authorities. This is a retrospective study that interviewed all syphilitic patients who presented to the Dermatology Department in Mount Lebanon hospital between July 2011 and March 2014.
Five patients were included here. The demographic consisted exclusively of men, and all cases identified themselves as men who have sex with men (MSM). Data retrieved from the interviews are detailed in Table 1 .
All participants had more than five sexual partners per month. They all reported receptive anal sex. Four participants reported consistent condom use during anal sex, while only one patient used condoms irregularly. All participants practised unprotected fellatio.
In the previous six months, the five patients had been living in Lebanon, but all of them reported various short-term travels (New York, London, Montreal, Paris, Cairo and Dubai) during that time period with sexual contact with non-Lebanese partners.
Only one participant was co-infected with HIV. All participants had a prior diagnosis of at least one sexually transmitted infection (STI) (excluding HIV).
Four participants reported the use of recreational drugs, alcohol, or both, before or during sex.
The clinical presentation of syphilis was primary with genital ulcer in only one patient. The four others discovered their syphilitic status on screening tests.
In the Middle East and North Africa regions, the annual incidence of syphilis is 2.2 per 1000. 1 In Saudi Arabia, among 3270 women tested at King Khalid University Hospital in Riyadh, only one was found syphilitic. 2 The prevalence was 0.0% in women from different areas in Jordan. 3 According to our study, all patients reported sexual intercourse while travelling in cities known to have a 4 ). This fact leads to the assumption that most of the infections were imported. This report raises some concerns. First, syphilis can facilitate both the transmission and the acquisition of HIV. 4 A second concern is the common practice of unprotected oral intercourse (perceived as 'safe sex' in terms of HIV transmission) which is an additional route of spread for syphilis and other STIs. 5 Third, substance use during sexual intercourse is a recognised risk factor as it may result in risky sexual behaviour. 6 In Lebanon, MSM have been shown to account for most new HIV infections. 5 Wagner et al. 5 stated that 50% of 31 MSM patients described not using condoms with a regular partner in the context of a regular relationship, mutual HIV testing and a desire to not use condoms, suggesting that trust, commitment and intimacy play a role in condom use decisions. 5 Those risky behaviours should prompt physicians who deal with STIs in Lebanon to encourage regular STI screenings among MSM and sexually active populations. Syphilis and lymphogranuloma venereum, among other STIs that are emerging in MSM population, should be included in studies in Lebanon since none of those diseases are reported to Public Health authorities.
